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In the matter of *
*
*

Respondent,    *
*
* Case No.
*
*

Charging Party/Petitioner    *
*
*

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * **

Please enter my appearance in the above-captioned matter on behalf of:

Name:

Address:

Telephone: Fax:

Date Filed Signature of Attorney or Other Representative

The Commission does not discriminate on the basis of disability in access to its services.  Inquiries, complaints or requests,

 including requests for auxiliary aids and information regarding access features should be directed to the LRC FORM-009

ADA Coordinator (617) 727-3505.  This document is available in alternative formats. Revised 01/02

COMMONWEALTH OF MASSACHUSETTS
BEFORE THE LABOR RELATIONS COMMISSION

and

NOTICE OF APPEARANCE
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